MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
5641. CERTIFICATE OF DEATH 05635 


ol 


é 4 \ Reg. Dist. No. 
% Ree 3 igen DEATH 2. eed eta (Where deceased lived. If institution: Residence befare odmission) 
Ey ° conTBarrett mamano || ° “Hig ryland b CONNGarrett 


fe file 


~ 
2 
2 
eS 3S. b. ce TOWN (If autside: Splatt limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
or e nearest town] 

3 @ oalérand ; 50 yrs. x Oakland, 
a 
ae d. ee aes ed (If net in hospite!, give street oddress) Me STREET ADDRESS e. 15 Ree eece 
5 £5 

2 5S nw Penn ington Sis Pennington Bt, vés (J No (& 
5 
a4 = S 3. NAME OF First Middle lost . DATE Manth Dat Yeor 
a 33 (Type or print) Jesse James Ashby bam = May, VL 59 
a ie ype oF pr ’ 9 
2. AS: 5. SEX 6. COLOR OR RACE |7. mARRIED fy NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In ors IF UNDER 1 YEAR] If UNDER 24 HRS 
ad irthdoy) | Month 
zs aa Male White wow] ovorceog |Jan 29, 1890 Salle 3 
3 & a 100. melee gery ok ta kind 4 work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 3 riga mas ‘i 

gu ain Ret iwed Cierredr’ Worker, Offices Maryland UseSeks 

aS 3 
3 ba 2 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Be a7, Ralph T. Ashby Rachel Shaffer 

8 
= 3 8 I 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. [17. INFORMANT ‘Addren 
= ids wear ithe spe ap Ne Snipa 

8 BN “Hove | Mr ennwe amen! 9 19—854=6569 Mrs, Myrtle Ashby Oakland, Md. 
a ee = 
8 3 8 “3 18. CAUSE OF DEATH [Enter only one ak line for (a), (b), ond (e)-) on INTERVAL BETWEEN 
vu =a; PART 1. DEATH WAS CAUSED BY: 

oe Clete IMMEDIATE CAUSE fo) SO VE AQ 8 : A. Qn) 
= 0 SE et 
3s = cS s af DUE TO 
< ae > Conditions, if any, which Fs 

s pes gove rise to immediate 
3 BRS cause (0), stoting the under- ( DUE TO 

Tea 0 lying couse lost. te) 

egia2 pe 

3 oe] $ 5 * 5 Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) | 19. WAS AUTOPSY 
Har oof eos ene 
oa rf 5 
lores Ls & [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part fl of item 18.) 
geset E | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeses & JCF EITHER, NOTIFY MEDICAL EXAMINER) 
2sses & |20c. TIME OF INJURY Month, Day. Yeor ]20d. INJURY OCCURRED [200 PLACE OF INJURY (ome, form, 1200. (City or town) (County) (State) 
= 5.° 8s a Hour o. m. While Rictnenae: foctary, street, office bldg., etc.) ‘ 
Ese ¥ Au 19 fot work (FJ ot work [J H 

555 ~~ 
2 tes ae 21. | certify that lattended the deceased from} 2: hs o.. Wie, -227_4., 19__..,that | last sow the deceased 
$ tH 3 alive an_. ie € "_M, fram the causes and an the date stated above. 
ea Ae ADDRESS (Stree! scity oF town, stote} ] DATE SIGNED 
rae R nS Shi. 
x Re £5 SIGNATURI DEA a Seon ae DIN [IN]... 
gope 
25585 PHYSICIAN'S ‘a f 
Ziz38 iaictws Es Te Baumgartker, M.D. Oakland, Md 
BSE R 72a. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of count, (Store) 
0,508 r y) 
ro2 Py Beep tee” | 5/13/1959 |Oakland Cemetery Oakland, Md. 
as + 

eere Wane IGNATURE?) id ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4). : é z Oakland, Md Ontten & Maud 

15m 10/57 es & ur ’ *  jparayay 1 8 °59 4 


| 


jal digectar, 


Pages 1 and 2 shous 


death. 
\ 


ed by the attending physician and completely filled in by the 


ician. 
ign 


ed for use as the burial-transit permit. Then please remove carban papers. 


aspital ar attending phys 
fer this certificate has been si 


the registrar priar to burial, cremotian, ar remaval, and in any event within 72 ha: 


moy be retained by 


TO FUNERAL DIRECT: 
page 3 shauld be d 
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VS AI5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5642 — CERTIFICATE OF DEATH ney. ou, ne! 0036 


1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived. If institution: Residenc belore odmission) 
©. COUNTY a 0. STATE 7, ryl &* b. COUNTY | (Lay 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RUBS pliers nvorestosg) 4 5. o 

vrs X Accident 

Z 


Accident, Md res . 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) A ‘STREET AODRESS e. IS RESIDENCE 
OR INSTITUTION ONLA FARM? 


ves FJ No [] 


NAME OF Fiest Middle ss Month 
DECEASED ol ae 
(Type or print) CQLENN .C( ,QO1 &5 


rh 
6. COLOR OR RACE 7. : 9. AGE {In yeors 
MARRIED | “ sieht 
ae wipowep [J ax 23907 yrs. 

cS ee A 


a 
¥Oa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign eal 
during most of working life, even if retired) 


armer 


13. FATHER'S NAME 


Po eae T1*er 
Tarleton Collier 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yor. 90, oF unknown} (U1 yes, give wor oF doles of service} 
orof re 


9] -10- 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] ; INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: A y 7 
IMMEDIATE CAUSE io De patna hv Lar etnat i 


XU a, DUE To j 

Conditions, if ony, which a Th 

gove tise to immediote 

couse (a), stoting the under. ( CUETO 

lying couse lost. (c. rs 1 — 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Be was AUTOPSY 


RFORMED? 


ves no] 


20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F {City of town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office me cei 
Pom. 19 lot work [1] of work CJ 


Lig 7 
21. | certify that 1 attended the deceased from, - 19:7 /,thot | fast sow the deceased 
olive on___, ey Ae ee | 2 le 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
REMOVAL (Specify) + ie 
D 2 (star ae! Addis : omer sé 2) - 


23. FUNERAL DIRECTOR'S SIGNATURE |" ~ a ‘Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i \ 
al 


/ tt’ ZL Grentsvi 2, Md. |oare MAY 18 '59 Onxthua 2 4, 
UY 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—- 5643 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =. (15637 
HEALTH DEPT. 


}, PLACE — 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before ‘admissior on 
. COUN’ 
Garrett marviano || ° Maryland bcounY Garrett 
b. CITY OR TOWN (tt ovtiide corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest fawn) 


“Harton RFD. Barton Rural 


d. NAME OF HOSPITAL OR INSTITUTION (If nal in hospital, give street address) |. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


ves f€]_ No oa 


/ 


3. NAME OF First Middle tost 4 DATE Month Duy Yeor 
(Type o¢ print) MAGGIE CUSTER beats 5/22/1959 19 
6. COLOR OR RACE [7- MARRIED] NEVER MARRIED [-]| B. DATE OF BIRTH 9. AGE tim yes [IFUNDER IYEAR] IF UNDER 24 HRS 
White Nena Cf oworceoQ | Feb,20th. 1867 ‘98 se piel WS? ata eh 


Wa. USUAL OCCUPATION | cies gt ‘af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar ‘fareign country) 12. CITIZEN OF WHAT COUNTRY? 


“Hots SHE Hom = __New. Germany,Garrett CO. U.S.A, 


13, FATHER'S NAME . '$ MAIDEN NAME 


Joseph Warnick Mary McIntyre 


15. WAS DECEASED EVER IN U. $. ARMED FORCI 16. SOCIAL SECURITY NO. 17. INFORMANT ‘ Addretw 


1¥e, v0, ter” | [1 je,ogieh wearer Uae At ia? None “Elsie Custer, Barton, Ma. : (ave) 
18. CAUSE OF DEATH [Enter only one couse per at ie (.ende)  « Daughter )— INTERVAL BETWERN 


s 1 ond 2 with the Stote Boa 


within 72 hours after death. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED @Y: 
IMMEDIATE CAUSE (0) 


420.1 DUE TO 
RUC aaa ly to fd LEK (psclar se (hag con ftewe dl  Dinser2 
Gove rise ta immediote couse 
{9), stoting the underlying DUE TO 
couse lost. ae (ep. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART me WAS AUTOPSY 
a —-_ a PER’ 


jn Item 18. Give Pages 1, 2, i 
fice along with farm PM3. Page 5 may be retained for 


Che wary OCClroren 


FORMEQ? 
yes(} No 


20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part It af item 16.) 
PRIMARY (] of CONTRIBUTING (7 
CAUSE OF DEATH, 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY oe art TRO. (City cy ae ae 
Hour 9. m. While Net while fottory, street, office bldg. etc.) 
ot work [[] ot work ' 


| toak charge of the remains described obave, held an Autopsy [_], Inspection [7 Inquiry (1. ond in my 
sulted fram: Natural causes [], Accident [], Suicide (0. Homicide [1]. Undetermined manner oO 


MEDICAL CERTIFICATION: 


INER: This cer! 
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ta the Chief Medical Examiner's Off 


CHIEF MEDICAL EXAMINER [[]} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] Z- 22-5 7 
DEPUTY MEDICAL EXAMINER £5 
Flo. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF ‘Coactery ‘OR CREMATORY ~ | F2d. LOCATION (City, tawn, oF caunty) ~ (State) 


$uriat” |5/25/1989 | New Germany Cemetery | Garrett County (Rural) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS lie REC'D BY REGISTRAR ‘Jab, REGISTRAR'S SIGNATURE 


M.D. 


TO DEPUTY MEDIC 


GEORGE mICHMORN LONACONING, MD. ome May 25°59 | Cutten £ $6 


owl 


filed. with, 


! director, 


& 


din by the 


Pages | and 2 shai 


potter death. 


thot the death certificote be executed within 24 hours ofter death: Page 4 
Then please remove carbon popers. 


fter this certificate hos been signed by the attending physician and compietely 


1d for use as the burial-transit permit. 


the registrar prior to burial, crematian, or remaval, ond in any event within Z: 


moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
page 3 should be d' 


TO FUNERAL DIRECT 


VS A1S (4) 
15M 10/57 


SR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


8) 


1, PLACE OF DEATH 


Reg. Dist. No. 0563 8 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


o COUNY Garrett MARYLAND | ‘Matyland » coun llegany 
b. ESM fal sO (if eaacekerbr es limits, write | ¢. LENGTH OF STAY IN 1b Aa anti OR TOWN (If outside corporote limits, write RURAL ond give neares! lown) Jf 
Cakfand, 6 weeks Westernport alee ye 
dd. NAME OF paradise “i nol in hospitol. give street oddress} d. STREET ADDRESS 1S bg eer 
ol peu NA FARM? 
ans Nurs ing Home Kolberg Hill ves (] No CX 
Po oe. First Middle test — Month Day Yeor 
(Type or print) Christina Whitefield Evans DEATH Mey 8, 19 59 
5. SEX 6. COLOR OR RACE |7. maRRieD[] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE es IE UNDER 1 VEAR[IF UNDER 24 HRS. 
Male White  |wooweQ oworceo fF |Sept. 16, 1903 vonloee ee hed 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


House “Works “Z6#"Self and others 


V1. BIRTHPLACE pea of foreign country) 


Maryland. 


12. CHIZEN OF WHAT COUNTRY? 


U.SeA. 


13. FATHER'S NAME 


Cam Whitefield 


14. MOTHER'S MAIDEN NAME 


not known 


Ye, on or ee sf oe Yeh, give wor or dates of service) 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. lr INFORMANT 


Mrs. 


Address 


Chas. Butts Gormania, W. Vase 


We 


18. CAUSE OF DEATH cl only one couse per line for (0), (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe 


331x DUE TO 
Conditions, if ony, which (0 
gove ise to immediote 
couse (0), stoting the under. ( DUE TO y 
lying couse lost. . Za nk 


he: BETWEEN. 
IND DEATH 


Leuk fO.40; 


Paar il. OTHER SIGNIFICANT CONDITIONS’ LEE, / fe] DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


IN GIVEN IN PART 10) [19. WAS AUTOPSY 
PERFORMED? 
YES fat No E}-— 


200. ACCIDENT WAS UNDERLYING 0) 20b. fbb, [ HOW InUURY ‘URRED. ae nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zz 
9g 
= 
< 
o 
= 
= 
& 
3 
ts) 
z 
A 
Si 
= 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. Ww lot work [] ot work [J 


alive an____. 


PHYSICIAN'S 
NAME (Type) 


Ralph Calandrella, M. 


20e. PLACE OF INJURY (Home, form, ee (City or town) 
factory, street, office bldg., etc.) 


21. I certify thot | attended the deceased fram, CZ Lf Pee 
~ 19.5 Mine and that decth occurred ee) 


(County) {Stote) 


oe 119.2, that I last sow the deceased 
eM, = the causes and an the dote stated above. 


ADORESS (Street, city oF town, stote) DATE SIGNED 
eae BSI. 


a 


220. BURIAL, aspect os 7 DATE JHEREOF Zc. NAME OF CEMETERY a) CREMATORY 22d. LO’ 
BYP RRO 5/12 1959 Philo Cemetery Wes 


Oakland, Md. 


23. FuNep AL DIRECTO ‘S a jas 7 yi ADORESS 
AK yy bp te 
- 


TION (City, tow Slot 
eee ore”, count (Stote) 


24a. REC'D BY REGISTRAR 


2ab. REGISTRAR’S SIGNATURE 
pate MAY 1 8 '59 Clthen Hee 


that the death certificote be executed within 24 haurs ofter death: Page 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


| director, 
ed with 
(=) 


Then please remove carbon popers. Pages 1 and 2 sho 


for use os the buriol-transit permit. 
, cremation, or remaval, ond in ony event within 72 hours afte; 


Her this certificate has been signed by the ottending physician ond campletely filled in by the fi 


moy be retoined by the hospitol ar attending physicion. 


TO FUNERAL DIRECT: 
poge 3 should be de! 
the registror prior to buriol, 


05639 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
564% CERTIFICATE OF DEATH 


Reg. Dist. No. 

1 Me gainngpees 2 pears genni (Where deceased lived. If institution: Residence before admission) 

9. <% : Sant b. COUNTY, 

Garrett marvano |] West Virginia Grant 
b. CITY OR TOWN (If oulside corporole limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL and give nearest town) JV 
RURAL ond give nearest town) a, ‘4 * 4 
OakLan 20 Minutes Gormania 

d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= oR INSTITUTION 5 : 4 ON A FARM? 
Garrett County Memorial Hospital ves] No] 
2. ba First Middle tost ‘ail Ree Manth Day Yeor 

{Type or print) Vernie Catherine Hanlam | vam May 35 _atos5e 
5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Roane IF UNDER 1 YEAR| IF UNDER 24 HRS. 

i . lost irthdoy! Mi 
Female Thite wioowen (] pivorceo (] | lj=2))—1897 Ga ae =~ 


10a, USUAL OCCUPATION {Gi 


ind of work done] 1b. KIND OF BUSINESS OR INDUSTRY 
, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 
American 


11, BIRTHPLACE (Stote or foreign country) 
West Virginia 


during most of working lif. 


nousewile 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Newton Lloyd Alberta Whistler 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 416. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yo, 0, oF untnown) {It yes, give wor or dota of service! wih 7 3 i o x 
No 228-28-67. 'Husband" Roy Re Hmlin Gormania, W. Va. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: Di ie 
IMMEDIATE CAUSE (0) Diabetes Coma 12 hours 
4 DUE TO 
Conditions, if ony, which we Diabetes Mellitis 
gove rise to immediote 
couse (0), stoting the under- ( DUETO 
lying couse lost. (¢) Arteriosclerosis 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. paso nile ak 
vs] not] 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
p.m. 19 jot work (J of work [] 1 


21. | certify that | attended the deceased from 515 1199, 5215-59 , 169 __that | last saw the deceased 
olive on__ 5-1 =59 (le, and thot deoth occurred of i 20_A.M, from the couses ond on the date stoted above. 

ADORESS DATE SIGNED 
sent Va mo. Madlib LA. Lillia LD 


NaMe(yes) Andrew E. Mance, M. De Qaktand aryland 


‘220. BURIAL, esemenont 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county} (Stote) 
rempyapoed | 5/17/59 Rose Hill Cen. Thomas, W.Va. 


23. 


FUNERAL OR'S SIGNATURE ADDRESS 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


CLES LE Thomas ,W.Va. pate MAY 1 8 '59 Onithen & Kone 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
564§ CERTIFICATE OF DEATH 05649 


Reg. Dist. No. 


ceed 


Se 
3 a 1 eS rennet gy pec eh (Where deceased lived. If institution: Residence before admission) 
iy O, Garrett maryiand || % > Ma &. COUNTY Garrett 
3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
P hoe achive nearest fawn) . s 
Kitzmiller 30 yrs Ix Kitzmiller 
4 
43 d. NAME OF HOSPITAL (If nat in haspital, give street address) ‘d. STREET ADDRESS e. USE 
x Xx State St. / State St. vee) Noe 
: 
5 . NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED s OF 
3 (Type or print) = JOHN Adrian Metz peatH) = May a 1999 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White 


April 29, 1883 er pay) Months [be | Hee ae 


wivowen [] pivorceD [] 
10a, USUAL OCCUPATION (Give kind af work done 


7 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= during mast af warking life, even if retired) 
8 Minister Nebraska U.S.A. 
3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: William H. Metz Adeline Kerns 
Va WAS, bse U5s pee U.S. i a one 16. SOCIAL SECURITY NO. INFORMANT Address 
fet, no, or unknown) {IF yes, give war or dates of service) ‘. e 
I no | Mre, Ella Metz-Kitzmiller, Md. 


18. CAUSE OF DEATH [Enter anly one couse par line for (a), (b). ond (c).]} 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a 


“i “ DUE TO 


Conditians, if ony, which o) 
gove rise to immediote 
couse (o}, stoting the under- 
lying cause lost. 


INTERVAL BETWEEN 
ONISE EATH 


Then please remave carbon papers. 


9. WAS AUTOPSY 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


After this certificate has been signed by the attending physician and completely filled in by th 


page 3 shauld be detached far use as the burial-transit permit. 


= 

5 

& a IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 

= Ole PERFORMED? 

ie 3 ves) No @e— 
m3 = | 200. ACCIDENT WAS UNDERLYING [] IBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 

3 & | OR CONTRIBUTING C] CAUSE OF DEATH 

e © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [Pcl TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty} {State} 

3 Fay Hour 0. m. While Nat while foctory, street, office bldg., etc.} | 

= = at work at work t 

2. 

& 

8 

eo 


21. | certify that | i hae the deceased fram._ 


the registrar prior to burial, crematian, ar remaval, and in any event withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


RODRESS (Street, cfly or town, stote) 
2uU UAL Mc t i 
2E SIGNATURE, 44 dlls... A Sa ps Te 
oer 
i) / PHYSICIAN'S ip lh [= = 
oz Raat ives (SB Ni OD ARC ies So ea 
3 Z ‘220. BURIAL, cere 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) (Stote) 
i fi 
be *eeaeatdre” | 5/o5/5) Philos Westernport Md. 
3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS Ze Westernport, Md. DATE MAY 29°59. Onthan & Fash, 
15M 9/58 E J 


am 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 6 44 
5647 CERTIFICATE OF DEATH 


Reg. Dist. No. 


oe 
3 : 7 ae 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased live. If inition, Residence belore odmision) 
8 38 0. COUNTY ° b. COUNT 
2 £3( Mh Ganuek: marano || Tahy land Garrett 
£ Be B CITY OR TOWN | cutie corporoe ii, write. LENGTH OF STAYIN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
7 RURAL ond give nearest town! x 
3 aklend 1 day Kitzmiller 
i. 2 
2 teen Ja. ORINSTITUTION (If not in hospital, give street oddress) ] d. STREET ADDRESS: e. bs 
Ass ea 7 ” rc fy 
Epa pedi! GARRET? COUNTY MEMORTAL HOSPITAL ves) No] 
5 
2 26 3. NAME OF First Middle Lost 4. Dare Month Dey Yeor 
ou Dect D s 
Sapeely Creer pon Bab Boy Michaels DEATH May 8 1999 
ey Ke 
2 =3 5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED F |B. DATE OF BIRTH mance agent} PUNE is ep HRS. 
= ‘= ys | Hours 
ee Male White [wow] pworcto) [May 7, 1959 ye. E 
2 € ae 100. USUAL sag aoe ee kind ef skal 1O0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 ot during most of working life, even if reti ‘ 
£228 Infant Oakland, Maryland nited States 
3 5 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ogres F sate 4 
uty John Richard Michaels Helen Louise Paugh 
= 38 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Re (es, no. oF unknown}, (IF yes, give wor or dates of tervice) = dh - J 4 Me 
8 en --- igi soo Mrs. John R. Michaels, Kitzmiller, Maryland 
Ee 
3 ge fe 18. CAUSE OF DEATH [Enter only one couse per line for (0). (bY. ond (C.] a ; INTERVAL BETWEEN 
~~ ay PART |. DEATH WAS CAUSED BY: 2 Im t a 7 
oy Ore IMMEDIATE CAUSE in_A Brn fo hk ta & Cg ee) bee d 5s 
= £28 VOLE 5 DUETO 4 
2 ge / : HE 1g rot 
= ae > Conditions, if ony. which o 
4 ? Pies 
= 35 cowie (0) Hotlog the dar ¢ OUETO tes 
se*sv lying couse lost. a) Bl E+ frs.- 
z = s 6 z. ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfo} } 19. See ROE: 
2 R0OES ie 
Bus > < ves() NOC] 
vises 0 \s | 
e 2 ea © 1200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port lor Port lof item 1B.) 
ee3r5 & | OR CONTRIBUTING C) CAUSE OF DEATH 
aeses & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Vsess & |i0c. TIME OF INJURY Month, Day. Year ]20d, INJURY OCCURRED [20e. PLACE ‘OF INJURY IHome, form, | 20F. (City or town) (County) {(Stote) 
Suse = $ 5 a foctory, street, office bldg.. etc.) 1 
S52 95 6 Hour a. m. While _ Not while : 
zsi2?é 2 p.m. 19 lot work [J of work (J H 
3 $ 
vee ae 
gears 21. | certify that | attended the deceased fram May 7. ->_.-___, 1929 May ~. 122__,that | last saw the deceased 
ae " 2 alive an _May 8 pe eg + 1% y2Z--., and thet déath accurred at. ‘M, fram the causes and an the date stated abave. 
¢ 2 ey \ ADORESS (Stree!. city or town, store) DATE SIGNED 
pete: Seti fa oS ing, BE Ad EE Ope toed el te, FSF 
al Ne I nn mn nn nn nn Sonne en en nn ee -s-4---F-. 
O2ara 
£a2 t 
23285 Naweiyes DY. James H. Peaster, Jr. Galena Meryiand 9) Se 
Eons —= 5 
FA S2°°9 70. BURAG CREMATION, | 228, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
= oe oe Bente | 5/9/1959 AE tie: ha near Vy dex, Md 
° 2 a2 ‘2a4b. REGISTRAR'S SIGNATURE 


Cnthun 8 Kcasnd 


em di, eke me oe | gs kland, Ma 24a. REC'D BY REGISTRAR 

& " 
vwresr Ws PLR aC akland, Mde |ose MAY 18 '59 
20 Jo 23K 2 


that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


dl 


| directar, 
filed with 


® 


Pages | and 2 shaa 


Then please remave carbon papers. 


spital ar attending physicion. 
fter this certificate has been signed by the attending physician and completely filled in by the 


the ho: 
eo 


d far use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event withi 


may be retained by 
TO FUNERAL DIRECT: 
page 3 shauld be di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
464% CERTIFICATE OF DEATH Sees onte 


M rt actrees alls Ge Lares easiOnce (Where deceased lived. If institution: Residence before admissian) 
Garrett marvino |WESU! Virginia § COUNTY Gaunt: 
b. pS LM aged (If outside: “lao limits, write 2 Sy OF STAY IN Ib c. CITY OR TOWN (fF outside corporate limits, write RURAL and give nearest town} M 
ONY Tana 1S yrs. Bayard 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: 7 = e. 15 RESIDENCE 
Cubpett nursing Home --- ves] NOR 
3. Ni Neck aed First Middle fost 4 hi Manth Day Year 
(Gee oreo Laura Miller Rager DEATH May 6; 19 09 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (7 {8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UINDER 24 HRS 


Min, 


Female White  |wioowep§  ovorceogy Sept. 24, 1871 fevgiondo 


0c. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT COUNTRY? 


ad 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
3 HOWE Work =" Own Home | Illinois U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 James Evans not known 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
I Nes Seen [pmvecresecens | -=- hire C. W. Schaeffer Gormania, W. Va. 


18. CAUSE OF DEATH [Enter only one cause 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 
2 


ASU / DUE TO 


x line far {0}, (b}. o 


0] INTERVAL BETWEEN. 
ONSET ANO DEATH 


Conditions, if ony, which to 
gove rise to immediate 

cause (a), stating the under { OVETO 
lying couse lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [O DEATH BUT NOT 
PD Las ha) — Vid ee 


ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 
20a. ACCIDENT WAS_ UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature 
OR CONTRIBUTING L} CAUSE OF DEATH 


injury in Port | or a ‘of item 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) {County} (State) 
Hour a.m. While Nat while factary, street, office bldg., Sih 
p.m. 19 lot wark [ot work J 


21. | certify, that ( attended the deceased fram.____ Yuma A) = 58, 1c ogi EE , 19.54. that | last saw the deceased 
News 


alive on_. EM, from the causes dnd an the date stated abave. 


9 andor, ‘5 town, state) g] TE SIGNED 
PHYSICIAN'S 


NAME (Type wee OOkland, Mds_ 


Zo. BURIAL, Srl ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) {Stote) 
cde it ” 15/9/1959 Bayard Cemetery Bayard, W. Va. 


19. WAS AUTOPSY 
PERFORMED? 


yes] no] 


MEDICAL CERTIFICATION 


Aer fecge ia ADORESS Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4 
‘S 101s? Oakland, Md. DATRAAY 4.8 159 Cth § Fiasah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


— 
\ 
\ 


0643 


jires 


ise to i diote 
gove rise to immediot DUE TO 


5 cotse (0), stoting the under- 
c lying couse lost. (c). 

2 Syuipres peilest:. 

z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}}19. Alec easth2 uh 

is] 

rf yy Rae fos ysaerl. Ives ves E] No GY 
f= 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. eee OF INJURY (Home, farm, 10s (City of town) (County) (Stote) 
Hour a.m. Whi Not while foctory, street, office bidg., ste) | 
p.m. 9 lat work [J ot work [] 


=e Sey, ar 


MEDICAL CERTIFICATION, 


my, Reg. Dist. No. 
“ 9 S55 
& =. fa 1. PLACE OF DEATH re USUAL RESIDENCE (Where deceosed lived. Il imituion: Residence before edmistion) 
o °. 0. STATE rs 
Bowles! Garrett MARYLAND aryl SLCCUNT Ga ear ty 
£ Be b. CITY OR TOWN (If outtide corporote limits, write | c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 
3 en ond give. nearest town) hee Pe oy 
bs akilana 69 YTSs XK Os and 
= 22 d, NAME OF HOSPITAL (If not in hospital, give street address) fd. STREET ADDRESS e. 1S RESIDENCE 
% #5 OR INSTITUTION ae : + ON A FARM? 
ce er ‘Garrett County Hospital Third © yes] No FY 
5 
2 £5 3. NAME OF ; First Middte Month Day Yeor 
x By prceasto.., Clarence rd Sharz 12 ist 
£ = - 
= 2° 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [-] | 8. DATE OF BIRTH 18 GE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
3 2 =; 1a le te ” ee soy Doys Min. 
wo g¢ : : ey WIDOWED f} Divorced [] ecember 10,90 
2 e8. Too. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign tap 12, CITIZEN OF WHAT COUNTRY? 
g 8 a “A during moat of working life, even if retired} 4 
S$ Bes salesman Automoblie est Virginii Udi 
g O83 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 ¥ a my b Rives 

Sees De Lewis Allen Sharps Anna Squires 
Ps 28 / 17, INFORMANT hades: 
= S fc) eae eo Ee 3 x vee P ; 
8 gar #)12-38-8358| Jonn harps Third St. Vakienc, Ma. 

rs | 
e £8 ft dn 
3 28 18. CAUSE OF DEATH _ only one couse per line for (0), (b). ond (<).} INTERVAL BETWEEN 
2 wee PART 1. DEATH WAS CAUSED BY: I gull 
eee . IMMEDIATE CAUSE (0) Zreinmy tes 
3 = ( DUE TO 
2 5 Conditions, if ony, which Lb feos Clore? oe 

3 

2 

& 

< 

3 

3 

6 

2 

2 

5 

3 

§ 

2 

s 


d for use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hy 


21. t certify that | attended the deceased fram___/&. 


_-., 19-S2_.,that | last saw the deceased 


may be retained by the haspital ar attending physician. 
Se 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 


alive an__ Lc, i gee 4... and that dea accurred at 10: PM, fram the causes and an the date stated above, 
ADDRESS (Street, city or town, stote} DATE SIGNED 
af a ds 
iS) A UAL ee 
as [| }stenatur Swe a et SY Sf a Se 
a2 ( ane 
> oe 
PE: RES Si ek Az as jee. Ce oy ee ie 4 Se 
eo 720. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) 
So fEHOyAL (Specify) J 7 7 Pe 8 P : 
a3 &. 5/15/1999 nd Cemetery aklane . 
- 2 23. FUNERAL DIRECTOR'S SIGNATURE Zhe. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
veralg Ae Gerald N. Minnich Oaklan oate MAY 1 8 '59 thu £ Fase 


oe 


seve 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ra 5650 = MEDICAL EXAMINER’S CERTIFICATE OF DEATH pm 5 oG644 
M 1) PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
* CON Garrett marrano || ° SAM ry land b COUNNGA rre tt 
b. gssa§ OR TOWN Ii eunide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
“dakland Rural 15 yrs. x Oakland Rural 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give strest oddress) / 4. STREET ADDRESS e. e deal: 

Thayers Motel, Route #219 Thayers Motel, Route #219 ves NOE 
First Middle low 4. DATE ‘Month Day Yeor 


eo Regina Elizabeth Thayer Beata Ma 6 1959 
vy 2 


5. SEX 6. COLOR OR RACE |7- MARRIED [Jf NEVER MARRIED [7] 8. DATE OF BIRTH DIAGE ieee 1 UNDER 24 HRS. 
Female | White |woowor ovo Auge 15, 1918 | ZO", [Mem] Dem | Hews | Min 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, wee (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ang wos, of ye life, even if retired) 
tk” Maryland. UsSehe 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Compton Bertha Miller 
15. WAS efckaeade sia IN U, S. ARMED iprpacie 16. SOCIAL SECURITY NO. |17. (INFORMANT Address 


Yes, no, oF unknown) H€ yes, give war or dates of 


no 414+34-2051|Phillips Thayer RK. D. Oakland, Md. 


18. CAUSE OF DEATH [Enter only one couse par line for {o). (b). ond (c).] {NTERVAL BETWEEN 


* PART t DFAT Was aneiust i) _ Acute Hepatic failuregecondary to 18 hrs, 
S570 sore atty degeneration of the liver 


Conditions, if ey, which ® Cereberal edema 18 hrs. 
gove rise to immediote cove 

{a}, stoting the underlying(¢ OUETO 

couse lost. te 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
IMI 
YES’ No [] 


i 


1, cremation, 


ge 4 shauld be 
a 


® 


File. poges 1 ond 2 with the registror prior to 


If ony deloy is necessory, please exe 


form PM3. Poge 5 moy be retoined for yaur 


in Item 18. Give Poges 1, 2, ond 3 to the funeral di 
Poge 3 should be used as o buriol-tronsit permit. 


‘Wo. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aueoreaeenne 


20c, TIME OF INJURY — Month, Day, Yeor {20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 120, (City or town) (County) (Store) 
ein While Not whi sien factory, street, office bldg., etc.) | 
p.m. ot work [[] ot work I 


that | tack — af the remains ae abave, held an Autapsy #£], Inspection Bg, Inquiry2f], and find that 
ted from: Natural causes Ei. Accident Suicide fic Homicide im Undetermined cause Oo. 


Medicol Exominer’s Office along 
MEDICAL CERTIFICATION 


PA 4G lp, CHIEF MEDICAL EXAMINER [] leis ahisi 


ASSISTANT MEDICAL EXAMINER [7] 5-7-59 
Feaster Jr., M. De DEPUTY MEDICAL EXAMINER] 


220. BURIAL, CREMATION, |22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county) (Stote) 


BURteT 15/9/1959 Oakland Cemetery Oakland, Md. 
1 OR wd ADORESS 24a, REC'D 8Y REGISTRAR 24d. REGISTRAR'S SIGNATURE 
A oo aes iol Oakland, Mas |e MAY 18 '59 Ont & Gane 


5M 9/55, 


cute the certificote writing the word ‘pending’ in pet 


forwarded ta the 
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TO FUNERAL DIRE! 
of removol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5651 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (5645 


|, PLACE “ee 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
re oun’ marnano || STE Maryland COUNTY Garrett 


b. CITY OR TOWN reer, corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
‘nd give Sear own 
23 days x Star Route Oakland, Maryland 


fe STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
yes) NOI] 


. Middle Lost 4, ede Month Doy Year 
{Type oF print) Ann Whitmer DEATH May 29 19 59 


B. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED []|8. DATE OF BIRTH 9. AGE (myo TIFUNDER TYEAR] TF UNDER 24 HRS. 
F Months] Days | Hours | Min. 
emale White _|weowefy — oworceo | 5/11/1873 B exe rt, 


het USUAL rege per tha a ive iad cus tes done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if reti 5 
= Own Home West Virginia Us Sie 


Housew 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

William Moyer Katherine Hatterman 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes, #0, oF vnknewn] {if yet, Give wor or doter of service) ae 
no es poseph Smith Star Route, Oakland, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} WNTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


the= DUE TO 


Conditions, if ony, which fb} Coronary Occlusion 
gove rise to immediote couse 
(0), stoting the undertying( DUE TO 
couse lost. — (a 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o}|19.. ee 
YES No] 


acture head lef emur_- Hydro Thorax 
‘20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 1B.) 


PRIMARY C] or CONTRIBUTING (2 
CAUSE OF DEATH. rreusn he . M 6 


‘20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m, May 619 S9tet work [) ot work fi) Home i Near Oakland Garrett d 


21. | certify that | took chorge of the remains described obave, held an Autopsy (J, Inspection J, Inquiry [1], ond find that 
death re’ fram: igfural causes [;], Accident [], Suicide [], Homicide [], Undetermined couse []. 


on 


36 4 should be 


6 


Pal, cremation, 


If ony delay is necessory, plecse exe 


ies 1 ond 2 with the registror prior to 


File 


Hem 18. Give Poges 1, 2, and 3 to the funeral director. 


Medical Exominer’s Office along with form PM3. Page 5 moy be retained for your files. 


in pencil 


‘pending’ 


Poge 3 should be used os o burial-tronsit permit. 
MEDICAL CERTIFICATION 


iting the word 


« 


oa) 
Pert tT ae A e A UUs 70 LAL Le Ca CAS UE ie 


ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S: 
NAME (Tyee) Dr. BE. I. Baumgartner DEPUTY MEDICAL EXAMINER May 30, 1959 
Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 


Buniel” "| 6/1/1959 __ |Fairview Cemetery mear Gorman, Md, 


refs ee ADDRESS ‘2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
cee Pees Gptew— Oakland, Mde | psmJUN2 ‘59 Coiten £ Kina 
aa S| 
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cute the certificate 
forwarded to the 


TO FUNERAL DIRE! 
ar removol. 


